X
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DOCUMENT#  P99000008358 Apr 30t, ZOOZfSS?()t am
1. Entity Name . ecre ary O a e
INTEGRAS THERAPY & WELLNESS CENTERS, INC. 04-30-2002 90073 034 ***150.00
Principal Place of Business Mailing Address
3015 JEFFERSON ST SUITE & 3015 JEFFERSON ST SUITE G
"MARIANNA FL 32446 MARIANNA FL 32446
2. Principal Place of Business 3. Mailing Address l|||"||| “l |||‘ !lm m” “m Illu |I||‘ m'l 1Nl mll ||||| ’IN ‘“'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

63-1219537 Not Applicable
zp Country “ . leofmw 5. Certificate of Status Desired . _[] . §8‘75 A_dditic_)nal
- s = - - A - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLSER' CHAUNCEY Street Address (P.O. Box Number is Not Acceptable)

3015 JEFFERSQN ST SUITE C

MARIANNA FL 32446 .

: City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fille if applicable. (NOTE: Registerad Agant sighatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ‘ I .

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:izt}(;zrijarcn;?r?;uig: rene O iﬁ'gﬂohé? o

iyl . 85
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES 70O QOFFICERS AND DIRECTORS IN 11 .
TILE D [ pefete TITLE A Change [ Addilion 5
NANE WILLIAMS, WILLIAM C NANE Witniams, Wnnaus ¢ T S
STREET ADDRESS | 2003 MILLARY HILL steeTaconess | ¥ b Ulo KW{ Cﬁ’ §
orv-st-z0 | DOTHAN AL 36303 CITY-5T-2IP PORY ST Jot, L. 2IY5 L g
Ed — i

TMLE D [ Delete TMLE FChange (] Addition | S
nawe BELLSER, CHAUNCEY e BELSER ChirUhcey
STREET ADDRESS 1428 STATE PAHK RD STREET ADDRESS
CITY-8T1-2iP . CHIPLEY FL 32428_ o _CITY-ST*E\P A
TITLE ' ] Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-Z1F CITY-8T-2I1P
TTLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-87-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

Chaana g
N !

SIGNATURE: © NN

SIGNATURE AND TYPED OR FRINTED NAME OF JI3NING ORFICER DR DIRECTOR Date Daytima Phone #

Mo ik Lis. o2 Y$D-$%- 111y




